


OU R COMMUNI CATION (T,pe, SFmbol Date,

ACYION "AIEN OR RE,’M’ENDE[:- REQUEST DATE WHEN REPLY
EXPECTED

[ NEGATIVE REPLY/REPORT

] REPLY FURNISHED OR ABOUT (Date):
MATTER REFERRED TO THE FOLLOWING ORGANIZATION FOR
DIRECT REPLY:

etc.)

FROMI.0p 13TAC]0N(T’pedrPrintedNte nd Title) IGNATURE AND DATE

O@taoting Offic
DLA FORM EDITION OF MAR 7e
OCT 65-R ,s OBSOLETE NOTIFICATION F0
(DRMS 0, Jun )



DEFENSIGI’I:i( A’G:I’Y"
DefenSe Reuti.llt and Marketkg Service

Federal Center
74 N. Washington

Battle Creek. MI 49017-3092

OFFICIAL BUSINESS



80X C".,. !.?.q ZL,PPL!ES OR SERVICES
mPLIES

DLA200-87-D-0045

J. DIIPSNY/(901) 775-6768
DEFENSE REUTILIZATION & MARKETING SERVICE
DP-MS-P, BIAN3. 210/4, 2163 ARWAYS BLVD.
MEMPHIS., TN 38114-5052
,.CONTRACTC,,0U}R "CODE 7Z944

Waste Conversion Inc.
NAM| AN0
ADD.,U 2951 C vance Lane

Colmar, PA 18915

"t. iHP tO, COO1 j

See schedule

] E"]REQUEST FOR OUOTATIONS NO.

(THIS IS NOT AN ORDER. Se* DD Form 11Se)

8 Ap,r 87 JHM-87-013

S. CERTIFIED FOR
TIONAL OEFENBE UNDE
|MS REG

O|

|. DELIVERY FOI

D OTHER

FACILITY CODE 10. DILIV|R TO FO| POINT |Y:

8 May 87
I. DIIC0JNT TIRMI

See invoice
I, MAIL INVOIC||

See Block 6
cool DLA200tl, PAYMINT WILL II MADI IY

Defense Reutilization & Mktg. Service
74 N. Washinqton, Federal Center
Battle Ceek, M/ 49017-3092

.JOIeWNTOeO
It/OM|N-OWN|O

MARK ALL
PKA|II

PA WITH
00TRAm’ OR
OR@IR

’lldi delivery ordel’ h iutlJe 10 Ine|ruetlono oontdnod tl 01do ot (orm only IBd II I.uod o, nloF Oommnt MeM e# mMe,. ud vll
X to mu Ind eondltlon of ibov numbered eontrt,

rorem your rnit the roltowls| on tm ill.tiled,lud, f U,I,,
I$ CHfCK$D); old pvblo and llq ludd,Upu bdualushly of

10 UIC II04(IXI U opmld In the mhodute If wlln the U,I,, I pNlom *ao g; If oom under ll04(ll),

It, AC/NTINQ AND APPROPIATION DATLOCA UII

9770100.5141 5G P572.20 2527 $20-I14 (MNA-001) MARINE

I’rlM NO,

The fol:
with th,

10.

ICHIOULI OF IULIIIIIRVICil

owing items are to be picked up at CAMP LEJEUNE,
terms and conditions of the contract.

SEE DRMS FORM 1786, PAGES 1 thru 2.

QUANTITY
OROIRIO/ UNIT
ACCIPTID $

UNIT

NC and di:posed of in acc3rdance

If quantity ceptd by the Gomment
quaafi od. Iicot by rk. If

diffent, tu quantity ptd low

ntity od ind

U"IT D STATF5 OF

B’ SAI C.
SHIP NO.

SIGNATURE OF GOVERNMENT REPRESENTATIVE

PARTIAL

FIhAL

r--1 COMPLET

[ FINAL

TOTAL CONTAINERS

CONTRACTING/ORDERING OFFICER

2I. 00, VOUCHER NO.

32. PAID

26. TOTAL $32810.05
DIFFER-
ENCES

30.

INITIALS

AMOUNT VERIFIED CORRECT FOR

34 CHECK NUMBER

BILL OF LA01NG

42 SIR VOUCHER NO.

DD FORM 1155 PREVIOUS EDITIONS OBSOLETE.
SEP





AMENDMENT OF $OLIClTATION/M jlCATION OF CONTRACT
,.CONT CT,D

| 1 1
2, 4. EQU SITION/PURCHASE REQ. NO, 5. PROJECT NO. (Zf=pplicab)

P00001 BI0 16C -87-013

DSE ILIZATION & S
D-P,’,. 210/4, 2163S.

,:: S, TN 3811L5052.
J; 775-6768

8. NAME AND ADDRESS OF CONTRACTOR (No., itreet, couty, Stele nd ZlP Code 9A. AMENDMENTOFSOLICtTATION NO.

/ D00-8?-D-0045-0013

Te aboge nur s01itation amended as st forth in I’tSm 14. The hour and datecf fRr pt of Qffer,l ,is.env Fi,_ is not ex-

Offers must ackngwled Eerier,of this amendpt prioto t hur and date cifie h’ he sollcbon or aende, by one o the followlng.meths:

(a) 8y mpletlg Items 8 and 16{ bnd returRing:cO#ies Df-the amendment; (b) By acknlging receipt of this ament o6 ch ’copy of the of e
submitt; or (c) By parate letter or telegram which includes a reference to the solicition and amendment humors, FAI LURE OF YOUR ACKNOWLEDG-
MENT TO BE RECE VED AT THE PLACE DES GNATED FOR THE RECE PT OF OEERS P8 OR TO TH HOUR AND DATE SECIFIED MA RESULT
N, REJECT ON OF YOUR :ORFER. If by ,virtue of thisednt yOu desire to chan an offer l}ey subml{, Sch chan may be mae byte egram or

lette provid each te egrem or etter makes refere0c tQ thg licitation and this ame,dmen;d;ip feivrif){o thelnJ h0ur,and ate

.’ 13.H1 ,TEM APPL ESON TO MODIFICATIONS OF CONTRACTS/ORDERS,
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

) A. THISCHANGE ORDER IS ISSUED PUBSUANTO: {eJthetI)TE,eHANGESSE.FOHIN IEM ]4:AREAB,IN HE.CON-/;}

B. THE ABOVE NUMBERED:’GONT’RAG/ORDER MODIFIED TO REFLECT THE ADMI’NISTRATIVE CHANGES (uch chge

opproprloton dOte, etc.) SET FORTH IN ITEM’I4. PURSUANT TO THE AHORIOER43,03{b)(I 9f 9J ,"X
C. THIS SUPPLEMENTAL AGREEMENT.JS E’[ERI.D,N,Tp RLRSUANT TO AUTHORITY OF:

E. IMPORTANT: Contractor is not, is required to sign this document and return copies to the issuing office.

14. ESCRIPTIqN OF MENDMT/MODIFICAFIqN.(OrEqne....... ’: :;’;" "" ’

EX:eP provided herein, all ters and conditions:o’f the d)cment r’eerencerlin Item,gA,0’r, 10Ai,as.,heretOfOre.changecl, remains, unchanged, and Infu torte

and effect. ’., i

15A. NAME AND TITLE OF SIGNER (Type orprint)

15B. CONTRACTOR/OFFEROR

(Siinature of person authorized to lign)

NSN 7540-01-’152-8070 ’’J’ .;

PREVIOUS EDITION UNUSABLE

5C. DATE SIGNED

]6A. NAME AND TITEE OF CONTRACTING OFFICER (Type or print)

Contracting Officer
’]6B. UNITED STATES OF AMERICA 16C. DATE SIGNEt-

of Con tPacting Officer)

30-105- 01 STANDARD FORM.30 (REV.
Prescribed by GSA
FAR (48 CFR) 53.243









TI/TRA,’CONTRACT NO
/-,.,,,- .IDJlIICGLLECTION SUMMARY REPORT

Please complete this orm and submit it to the DPDS Contracting Officer within ten (10} working deyl from tt ’’ime that the contrlctor leave| the

collection site. The address of the DPDS Contracting Officer is included on Page of the enclosed contract and/or delivery order.

A, DESCRIPTION OF 1. Actual location of chemicals 2. RIC

3. Accountable DPDO
COLLECTION SITE

B, DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD--250 or DPDS-1697, Pickup Reign, m qplicable
to your contract end delaying/order. If not provided, tete why and attach dcription or copy of ennotetl intory.

1. Please indicale any differences between the quenity of chemicals collected and the quantity of chemicals shown in the contract and/or delivery

order. (attach additional documents as necessary)

2. Please fill in the columns describing the number of containers requiring overpacking, repacking, draining, etc., if any.

C.

CLIN

EVALUATION

OF

CONTRACTOR’S

PF,RFORMANCE

ITEMS QUANTITY REMARKS

1, Date of contractor arrival 3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of

2. Date of contractor departure

contractor’s performance and specify any problems end/or positive actions
encountered, if any.

a. Adequacy of Contractor/COR briefing/notification

b. Adequacy of repackaging

c. Final clean--up and decontamination

d. Safety of personnel

e. Number of trucks used

U

D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest

b. Form DD 250 (or DPDS Form 1697)

YES NO

E. REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR letter, Summary Report, etc.)

i. Name of PDO submitting report

2. Printed or typed name of COR

Form 1729ttO fPS h,I R4

4. Date this report submitted





GENERATOR;S WASTE II’ERIAL PROFILE SHEET
MISCELLANEOUS SPECIAL WASTE

WASTE PROFILE SHEET CODE

,T, 7, 2,8,7,7,

INSTRUCTIONS FOR COMPLETING THIS FORM ARE FOUND ON THE OPPOSITE SIDE, RETURN THIS FORM AND ATTACHMENTS TO:

GENERAL INFORMATION

DEFENSE REUTILIZATION & MARKETING OFFICE
GENERATOR NAME:

LEJUENE
FACILITY ADDRESS:

TECHNICALONTACT: _GEORGE EGGERq

LITHIUM SULFUR DIOXIDE BATTERIES

TITLE:

TRANSPORTER: VARIOUS

TRANSPORTER PHONE:

GE.ERATOROSEPA’.O. IN’C’ ’7’ O,

GENERATOR STATE I.D.

PHONE: ,(919) 451=5613

NAME OF WASTE:

PROCESS GENERATING WASTE: BATTERIES ARE REMOVED FROMSERVZO
B CLASSIFICATION OF WASTE MATERIAL (FROM INSTRUCTIONS):

15- CHEMICAL CONTAINING EQUIPMENT REMOVED FROM SERVICE

DESCRIPTION OF MATERIAL (FOLLOW SUPPLEMENTAL INSTRUCTIONS):

LITHIUM SULFUR DIOXIDE BATTERIES
CONTAINS:

LITHIUM
SULFUR DIOXIDE .,
ACETONITRILE

MANUFACTURER IDENTIFIES HAZARD CLASS AS:

FLAMMABLE SOLID

(INDICATE BELOW WHAT ATTACHMENTS ANALYSIS. STUDIES. PRODUCT SPEC SHEETS, ETC. ARE MADE):

SHIPPING INFORMATION

METHOD OF SHIPMENT: ,r BULK LIQUID . BULK SOLID ) DRUM (TYPE/SIZE) CARDBOARD & WOODEN BOXES OR FIBERDRUMS

ANTICIPATEDVOLUME; GALS. CUBIC YDS. OTHER L-O0/ I"’}J’D{"/Ju-
PER: ONETIME i WEEK MONTH QUARTER ’YEAR 1
GENERATOR CERTIFICATION. BY SIGNING THIS PROFILE SHEET. GENERATOR CERTIFIES THAT:

UNLESS CLEARLY STATED ABOVE OR IN THE ATTACHMENTS, THIS WASTE MATERIAL IS NOT A "HAZARDOUS WASTE" AS DEFINED BY EITHER USEPA (40 CFR PART 261) OR THE STATE IN

WHICH THE WASTE IS NOW LOCATED.
THE WASTE DOES NOT CONTAIN POLYCHLORINATED BIPHENYLS OR 2.3, 7, 8 TCDD, UNLESS CLEARLY NOTED.

THIS SHEET AND ITS ATTACHMENTS CONTAIN TRUE AND ACCURATE DESCRIPTIONS OF THE WASTE MATERIAL. AND ALL RELEVANT tNFORMATION IN THE POSSESSION OF GENERATOR

HAS BEEN DISCLOSED. ’_’ G





COLLECTION SUMMARY REPmT__,.r.-o. .,= IDELIVERY ORDER NO.

Please comple! this form and submit it to the DPDS Contracting Officer within ten (10) workin da"from thehat the contractor ieavel the
collection site. The address of the DPDS Contracting Officer is included on Page of the enclosed contract and/or delivery order.

1. Actual location of chemicals 2,RIC’=-’DESCRIPTI,ON OF

CHEMICAL "P’._/’ T"P 01
COLLECTION SITE IAu

E DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Att=ch cy ofD2or D1697, Pickup R, = =ppli=b=
to your ontr=ct =nd lie orr. If titwhy Ind I=h I ription ory of entlt =mentow.
1. Please indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract end/or dehvery

order. (attach additional documents as necessary)

2. Please hll in the columns describing the number of containers requiring overpacking, repacking, draining, etc., if any.

C

Data of contractor arrival

QUANTITY REMARKS

3. Please check either S (satisfactory) or U (unsatisfactoryJ for each phase of
EVALUATION contractor’s Performance and specify any problems and/or positive actions S

/b. g" 7 .ocoun,.r,d, i,.ny.
OF

a. Adequacy of Contractor/COR briefing/notification
CONTRACTOR’S 2. [)ate O| contractor departure ..Adeu’-- Iv--"*’’---"

/#/_.,/
Ib c. Final clean--up and conlainalion.ucklused

DOCUMENTATION RECEIVED Check each document eceived by PDO for filing a, Manifest "
1 b. DPDS Form 1697)

REMARKS-- INCLUDE ANY ECIFIC CMENTS YOU MAY HAVE REBARDIN6 OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTION O COMMENTS (on improvini lhB IrI, OR lllr, Summ= Rom,

",, P{3{) ;ubmtt,ngreport

Form
,,I F4 1729





H.trisbur.. P ,7,,0 Illllllll Illllllllllll I i1[1111
eesepdntmty.llsloforue112-chlWwer.) I A B

ER-SWM-51 :REV. 10/86 Form Approved. OMB No. 2050-0039 Expires 9-388

wsM.s . o’o-’’s-o= = b Is requir by State law.

3. Generator’s Nea Mai9 Amss . Se MfftDtNumr

PAB 444355
. ...r.to,’. 919 1 13 ,

Transporter Company Name

7. Transporter 2 Company Name

Designated Facility Name_ and Site Address

6. US EPA ID Number

8. US EPA ID Number

10. US EPA ID Number

IP & B D.8.5.6.90 5 92

11. US DOT Description flncluding Proper Shipping Name, Hazard Class, and ID Number/
12. Containers

No.

;’r.e CmbuaC.le rtqi n o s

Zgnitable

Ilia

)

C. State Trans. ID

PA-AH
D. Tmnloortor’s Phone

E. State Trans. I0

PA’AH I
F. Transportor’s Phone

Type

FeW’s ID Not Required.. Fac’.. (215)822
13. 14. I.

Total Unit Waste No.
Quantity Wt/Vol

.) "O’I

C D "00 J:

C D’30 I

P D’O IY3"

P ">1
Additional Oescdlons for Materials Usted Above (/:/ude phys/c/s ad/mzerd code)
Haz, Code .lysio State

.;/.. ,,-- HIz. C4)de 8tare

Il I"" k, I- I.moooo..;.:...,:’’ I=1 I I,I
K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Informs-don. Poel oil

c. ecu aciea ..,..,,...s-. ";

d. J01

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of th,s cons,gnment fully and accurately des.:r,bed above by h,[l[

Signature /’ Month Day Year

.. e [ Day

19. Discrepancy Indication Space

20. Facility Owner or Operator: CeRffltlon of rei ofalHcove by th qffest except as not In lteB 1.

Printed Name

,;- : ;2 c = ,;, : #..,;
17. Transporter Acknowledgement of Receipt,.o Materials

Pnted/Typed,,Name -,% .’’..

Transporter 2 Acknowledgement of Receipt )f Materiels

Printed Name
18.

Printed Name $1Onature Month Day





ALLIPIES MUST BE EGIBLE. PLEATYPE.
PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES

Bureau of Wae Management
P. O. Box 2063

Harrisburg, PA 17120

Please print or type. (Form designed for use on elite (12-pitch) typewriter.
ER-SWM-51 :REV. 10/86 Form Approved. OMB No. 2050-0039 Expires 9-30-88

1 Generator’s US EPA No

3. Generator’s Name and Mailing Address

6. US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

10. US EPA ID Number9. Designated Facility Name and Site Address

*PAB 4438464*

.. State Manifest Document Number

’PAB :4438464
B. State Gen. ID

C. State Trans. ID

PA-AH
O. Traneporter’s Phone . .2 8J
E. State’ Trans. ID

PA’AH ,J
F. Traps M’s Phone

2 d,t "G. stta F:llly’s IO Not Required

11, US DOT Description (Including Pm., Shipping No--. Haz. Class, and ,D Numr)
!2’ Contain"1 :’ Was; No.

No. T pe Quanti t/Vol

J. Additional Descriptions for Matedals Ustad Ave(phial stateaazace) K. Handing Ces for Wastes Listed Above

Printed/Typed Name T $igntur // Month Day Year

W, 71, z I Zz/ 
17. Transpolar Acknowledgement of Receipt,of Materials

Year

<’. .
R

T
Printed/Typed Name | Signature Month Day Year





r.’-.FLI’JZiY OF:uER ’:"":-.:-"-"L,,!, [t_’ON PC/3)

I 9

-PA hlL;M,JER

PICKUP LOATION

[

AU’rH’R|EI TRAN,%PORTE’ ;lAME EPA NU,[ER #

RIC CODE .., AUTHORIZEDRNORTER %GTURE

ITE NAME CONTAINER STOAg
QUAfTIV UNIT

EPA MANIFEST NUBE DATE

ERIAL US DOT ESCEIION U NUMEE
LATION

ODE QUN rlTY UNIT LIN OD ODMMYY

000 :

0002.

/I

j





EPA NUMBER

EP PICKED

WASTE OATK
LATION. UANTITY UNiT

DRUM NUMBER :,;..:: {ODE QUANTITY UNIT LINE CODE
ICKKD UP

I,





7









8C

IDENT. CTS.

WAREHOUSE LOCATION NI--’UNIT WEIGHT U C FC EIGHT RATE
DATE OND

K O Q S

SUBSTITUTE DATA (ITEM ORINALLY EQUES’D FREIGHT SSIFICATION NOMENCTE

RT DESTINATION ADDRESS OATE PEO






